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Filing Under (Check by(es) thus apply).  [] Rulo 504 [] Rule 505 (7] Rule 505 [] Sectioa 4(6) [J ULOE
Type of Filing: New Filing [] Amepdment

A. BASIC IDENTITICATION DATA

I. Enter the information requested about the Issuer
Name of lsswer (E]:Muuhbnmndnmmdnmm:hnnp&udhﬂumw;

Tha View cn Water Strest, {LC
‘Addrens of Execotiva Offices (Number and Stroct, City, Stats, Zip Codo) | Telephone Number (Including Asea Code)
3221 Blue Riige Road, Sta. 108 Releigh, NC 27812 918-782-5113 )
Addrass of Principal Business Operntions (Nuamber £nd Street, City. Stxie, ZIp Code) | Telephoos Number (Inchuding Ares Code)
{if different fram Executive Offices}
Brief Description of Bosiness
Raal Estats Devsiopment
S e PROCESSED
corporation H limited partnership, slready formed H other (plcase specity):
[] tbusiness must limlted partcrship, to be formed Limited Lisbtily Compeny nry 1
Month year i w

Actund ot Extisnated Date of Incorparntion or Ocpmnizaden: [T [BIT] Actug) [ Estimaed H
Jurisdiction of Incorparatian or Organizstion; (Exter somtenier U.S, Postal Service abbrevistion far States OMSON

CN for Canads; FN o ctbet forelgn forisdietion) 80 SINANCIAT
GENERAL INSTRUCTIONS —
Federal:

Who st Fife: All issters making en offering of sccaritizs in redignce 0n &n exempion uades Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. or 15Us.C.
a6,
When To Fils: A notice gus be fHed po Inter thaa 15 duys afler the first sals of sceurities tn the offering. A actice i decmed Qiled wihth the U.S. Sceoritles

lntlEx:hannmuﬁsdm(SEC)mlheuﬂluofﬂwmiihncdwdwmsmum-Mmlhmbdwu. if received o (bl address afler the date oo
which it ts duss, on the datc it way mailed by United States segistered or centified mall 1o that eddress.

Where To File: US. Securities and Exchange Commission, 450 Fifth Strees, N.W., Washingten, D.C. 20549,

Coptes Required: Flyg [5) coples of this notics must be filed with the SEC, ons of which st ba manoaily signed. Any copies not manually signed must be
photocoples of the maanally signed copy or bear typed or printed signatares.

Informatton Regutred; A ncw filing must coctain ail informstion requested. Amendmnents nced only report the name of the issuer and offering. any changes
theroto, the infarmuation sequested in Pan C, and any maveriol chazges from the Informaticn previously supplied in Parts A and B. Part £ and the Appendiy nexd
not be filed with the SEC,

Filing Fes: There Is no federal fiting fee.

States

This notice shall be used fo indicate relianee on the Uniform Limhed Offering Exemption (ULOE) for soles of securities in those states that bave edopted
ULOE and that have sdopted thls form. Issuers retying on ULOE must file s separeie potice with the Securities Administrator in each sute sisere sales
arc 1o be, or have besn mads, M a stste roquires the payment of  frc 2s A precondition 1o ths ciaim for the exempiion, a fez in the proper emount shalt
eccompany this form. This otice shafl be fled in the approprizie states n sccordance with stare bxw. The Appendix to the notlce conslinutes a part of
this notics and must be completed.

ATTENTION
Fallure to file notice ln the sppropriate states will not result In & loss of the fedaral examption, Conversely, fallura to file the
appropriate federal notice will nof resull In 2 loss of 2z available state exomptiss unioss such exsmption is prediciated on the
fillng of o federai notice.

Porsons who raspond to the collection of Information contained in this ferm are not
SEC 1972 (8-02) required to reapond untess the form displays a currently valid OMB contraf number, lof$
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o Exch promoter of the issuer, if the [ssver has been organized within the past five yeats;
s  Fachbenefictal owncr having flie power to vo12 or dispose, ot direct the vate or dispasition of, 10% ar more of a cluss of equity secutlties of the issuer.
e  Each exeentive officer and director of cocporate issuers and of corpornte general and menoging partners of pastnership Essuers; and
e Each groeml end maneging pastner of partnenship lesuers,

Chieck Box(es) (hst Apply:  [] Promater [ Bencficial Owner [ Executive Officer

[ Dircctor  {J] Generad andior
Maneging Prrtner

Fufl Name (Last nxme first, if individual)
Grant, Carolyn

Business or Residonee Address  (Numnber end Strest, City, State, Zip Code)
3221 Blus Ridge Road, Sts. 108 Rsleigh, NC 27612

Cheek Hoxfes) they Apply: [ Promoter [ Beneficlal Owner [ txecuthve Officer

(O Directes ] Gencral andior
Maneging Parmer

Full Nsmg (Last name first, if lodividual)
latridis, Andraw

Business or Resldence Addrexss  (Number and Strest, City, Siate, Zip Code)
3221 Biue Ridge Road, Ste. 108 Ralsigh, NC 27612

Check Boxfes) thet Apply:  [] Promoter [ Beneflcial Owner [ Execotive Officer

[ Director [ General mndioe
Mannging Parmes

Pull Name (Lest name ficst, & individiaf)
Espy, Tery

Business or Residenco Address  (Numbzr and Street, City, Stats, Zip Code)
3224 Blus Ridge Road, Sta. 108 Raleigh, NG 27612

Cheek Box(es) that Apply: [} Promoter [ Deneficisl Owner [0 Exceutive OMcer

[] Director [ CGeueral mnd/or
Managing Perines

Full Name (Last neme first, if individual)

Business or Rotience Address  (Number and Streel, Cliy, Suate, Zip Code)

Check Box{es) that Apply: [ Promater [Q Beneficiz! Owaer [0 Excentive Officer

O Director [] Geaerl eadior
Managing Partner

Falt Namne (Last name first, if Individeal)

Butloess or Residence Address  (Nomber ond Sireet, Clty, State, Zip Code)

Check Box(es) that Apply: ] Promoter (] Benefteisd Owner [ Executive Officer

[Q Phreaor [ General sndior
Managing Partner

Full Name (Lest pama first, if Indbridual)}

Business or Resideace Address  (Nomber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bemeficla Owner  [] Executive Gffices

[} Director [ Qeneral eodir
Munaging Partner

Full Name (Last azms fiest, if individoal)

Business of Residence Address  (Number and Strect, Ciry, 51610, ZIp Code)

(Use blanik sheet, or copy end use sdditional coplcs of this shest, &3 neccssary)
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" Yes

No
1. Has the issuer sold, or does the [ssuer fnterd 1o sell, to non-aceredited investors in this offering? cmemanonss - 0 14
Answer also in Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investment that will be acceptad from any individual? s_100.000.00
Yes No
Does the offering permit joim ownership of a single unit? B [ ]
Enter the information requesiced for ench person who has been oy will be paid or given, directly or Indirectly, any
commission or sim{lar remuneratlon for solicitasion of purchasers in connection with sates of securities In the offering.
17 person 1o be isted s an associsted person or agent of 2 broker or dealer regisiered with the SEC and/or with a siatc
o7 states, 1181 the pane of the broker or dealer. Ifmore than fve (5) persons to be listed are associated persans of surh
a broker or dealer, you may set forth the feformation for that broker or dealer anty.
Full Name (Last name fitst, if individun!}
Busioess or Residence Address (Number and Street, City, State, Zip Code)
Name of Associzsted Broker or Dealer
Stares in Which Peraon Listed Has Soliclted or Intends to Solicit Purchasers
{Cheek “All States” or check Individual States) [ Al States
G B8 [Ed By [Ed) 5 kN B M OO €A [0 06
oo 0 [OA ) Y @ M M M ) B M) M
M O N1 Mg MO [ 0 D EO OO K Oa (A
(R0 Bcl B m [IX 0 o A 4 ¥ I &Y (ER]
Full Neme (Last name flrst, If individoal)
Busincss or Residence Address (Number end Street, Cliy, Siate, Zlp Code)
Nams of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or lutends ©o Selicit Purchasers
{Check “All States™ or check individun| States} 1 All Sutes
A0 R 3 K X € O E B E & G 0
0O 0 0a K B [E@ B E H M H 8 #E
[MT] [RE] [NH} (N1 ] NY] [NC| [ND|
Kl 0 - O8N OX U7 ) A A &Y 00 & @R
Full Name {Last pame firs1, if individual)
Business or Resldence Address (Number and Street, City, Siate, Zip Code)
Nattie of Associmted Broker or Dealer
States in Which Person Listed Fas Sollclted or Intends to Soliclt Purchasers
(Check “All States™ or check individual Staies) [J All States
730 7Y 4 | [ZR) mn 0P B0 [ €A [E] [15]
m [ [Oa K] (Y A M M F M M M M
[FE] NH] (A7) RY] [FE D [GH
] 6 G OF @ O v A WAl (Y Wil FE R

(Use blenk sheet, or copy and use edditfonal coples of this sheey, as necessary.)
Jof®
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Enter the aggregate offering price of sceurities included in this offering and the tota] smount already
sold. Enter “0" if the answer is “none” or “zero.” If the trnsaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccuritics offered for cxchange and
already exchanged.

Aggregnate Amount Alteady
Type of Security Offering Price Sold
DDEUL w..vveervesaenassnsoneoessansssensitasssonsassasass s oarasssassbrimst s 1AL AR R1 SRR FERRS VTR Rt R AT LR SR S0V 480 ..$ 435000000 ¢ 4,350,000.00
Equity . s

[ Common [ Preferred

Convertible Securities (including WAMAIES) ... oo coesresrrissassnrssssmssonaseacess s [
Parinership Interests 5 $
Other (Specify Limited Liabllity Memberghip Interests g 4,500,000.00 ¢ 4,500,000.00

Total O O PRS- .§_8,850.000.00 g 8,850,000.00

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering snd the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased sccurities and the aggregate dollar amount of their
purchascs on the 1otal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Numnber Dollar Amount
Investors of Purchases
Accredited Investors 13 s_4.500,000.00
Non-accredited Investors ... R SO | s _0.00
Total {for filings under Rule 504 only} cceeciciimiinniciisininns s
Answer also in Appendix, Column 4, if fiting under ULOE.
Ifthis filing is for an offering under Rule S04 or 505, enter the information requested forell securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Pari C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508 1ovvvvvseersesneeessesensses e ss s s resscn o rm s o 0 $_0.00
REGUIBHION A .ooiiiniiiiei ot i ta it v s et st i s fe E oo s b rasd T s_0.00
RULE 08 .. vveveveereveseesersass sessesassansass sessbtmssies sessssabssms s s 0 s 000
Total ........ INUTIION. ST e eaterarerabesaas sea s st e $_0.00

e. Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgmnization expenses of the insurer,
The information may be glven as subject to future contingencies. If the amount of an expenditure is
not known, furnish en estimate and cheek the box to the left of the estimate.

Transfer Agent’s Fees Qs 0.0
Printing and Engraving Costs......... 0O s 0.00
Legal Fees..... Qs 8,000.00
Accounting Fees O s 2,000.00
Engineering Fees ..uimnnes 0 s 0.00
Sales Commissions (Specify finders’ 668 SEPARMIELY) v.ovumrmmumrmmssrromsssrssnrssrssasmssssssisssmssssrsssassssasess [ s.oco
Other Expenses (identify) 0 s.0.00
Total ... [) s_8.00000

40f9
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b. Enter the diflference between the ngﬁrcgmc offering price given in response 1o Part C— Question |

and tota) expenses fumnished in responsc to Part C — Question 4.2, This differenoe is the “adjusted gross
8.842,000.00
proceeds to the issuer.”.... . s
5. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shawn. If the amount for any purpese is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -~ Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salerics and fees [Js_0.00 s 0.00
Purchase of real estaie.. 0os 0.00 0os 8,500,000.00
Purchase, rental or leasing and installation of machinery
and equipment 0s 0.00 s 0.00
Construction or leasing of plant buildings and facilities as 0.00 ns 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the essels or securities of another 0.00
issuer pursuani Lo a merger) s 0.00 as_—=
Repayment of indebtednesy Qs 0.00 s .00
Warking capital... S . []$_0-00 []5_2-342,000.00
Other (specify): []s_000 s_000
....... s 2% ns%®
Columa Totals oot 5484k 8 5 RP ARRLARE1ARS PPRR 1R 1R ES [s.0.00 [) s_8:842,000.00

Total Payments Lisied (column tolals added}

0s 8,842,000.00

The issuer has duly caused this notice to be signed by the undersigned duly aurhorized person. Ifthis notice is filed under Rule 505, the following
signeture constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-sccredited investor pursuant to peragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Deate
Mmmg@'wﬁ,% C?.eoép- 4/’4&«1’; /o-9-07

Name of Signer (Print or Type) Title of Signé/(Prim or Type)
ChRol) W GRANT | Pancgers
ATTENTION

Intentlonal misstatements or omisslons of fact constitute feders} criminal violations. (See 18 U.8,C. 1001.)

5of 9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? a

Sce Appendix, Column 5, [or stalc response.

The undersigned issuer hereby undertkes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by statc law.

The undersigned issuer hercby underiakes to furnish to the state administrators, upon written request, information furnished by the
{ssuer to offerees.

The undersigned issuer represents that the issuer is famiiar with the conditions thot must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cteiming the availability
of this exemption has the burden of establishing that these conditions heve been satisfied.

The [ssuer has read this notificatian end knows the contents to be true and has duly caused this nofice to be signed on {ta behalf by the undersigned

duly authorized petson.

Issuer (Priat or Type) Signature Date
He Lhew os L1l Feecds, el (acobopo Yolbood |f0-9-07
Name (Print or Type) Title (Print gf Type)
Creotyv M. GeAnT e Gee

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fonn, One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Disqualification
Type of security under Siate ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-Ttem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No 1nvestors Amount lnvestors Amount
AL
AK }
e ————
AZ
AR [ ] | ]
———
CA i
: =
co [ x ]{Mom mmterest | $250,000.00
CT
DE L i A
DC l
FL [
J
MN i
MS ! |
7af9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor end explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lItem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
i | I
MO ... f 11—
NY
NC r X l Mem. Interest 12 $4,250,000.
ND L. J

Tnom

=
-

o——

In
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[ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amouutt purchased in State waiver granted)
(Part B-{tem 1) (Part C-ltem 1) (Part C-tem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Statef Yes No Investars Amount Investors Amount Yes No
wyl |
Rl i
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